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(X1) PROVIDER/SUPRLIERICLIA

STATEME (X2) MULTIPLE GONBTRUCTION
AND PLAN DF CORRECTION IDENTIFICATION NUMBER: A. BULDING 04 « MAIN BUILDING 01
448148 "B, WING 06/08/2018
NAME OF PROVIDER GR BUPPLIER GTREET ADDRESS, CITY, §TATE, Z/P CODE
' . 902 BUCHANAN RD
LAUREL MANOR HEALTH GARE NEW TAZEWELL, TN 37825

x4) 10 BUMMARY STATEMENT OF DEFICIENCIES " PROVIDER'S FLAN OF CORRECTION )

' = RECTIVE ACTION SHQULD BE COMPLETION

Tk | AR Ao Oh Lot e e | PREEX | EACHCOMECTVEACTONSHOUDSE | Sl

DEFICIENCY)

K 000 | INITIAL COMMENTS K000 |
42 CFR 483.70(a) ' 1
K3 BUILDING:; 1-story Typa V{111), protocted,
combustible construction with a complete

| autamatic sprinklar syatem.
K8 PLAN APPROVAL: 1083
K7 SURVEY UNDER: 2000 EXISTING
K8 134-bad SNE/NF )

l;g:g NFPA 101 LIFE SAFETY CODE STANDARD Ko18 1) The latch on all 3 doors were | era01s
Doors protecting corridor opaninga In other (han replaced with new latches and the
raqulrad anclosures of vertioal apenings, exits, or door closer for door #3 was also
hazardous areas shall be substantial doors, such replaced on June 6, :
a8 those ?natmctel;j[ of ;3!4 In;:h “°"dff°"df"’ 2) All doors in the center were
Core wood, or capabile of reaisiing fire for at least i h
20 minutes. Clearance betwaan battam of door mns g ?::::et; erga%r;yth%: |t5.I ‘amygglosed
and floor covering is not exceading 1 Inch. Doors N proparly.

In fully gprinklered smoke compartments are anly completed by June 2.4'
| required to reslst the passage of smoka. Thers | 3) A monthly Inspection of all doors
no Impediment to the cloeing of the doors. Hald - will be accomplished for a period of 8
-open devices that release when the doet Ia menths. Thersafter quarterly ‘
| pushed or pulled ara permitted. Doors shall be inspections of afl doors will aceur. i
. provided with a means sultable for kesplng the 43 A report will be mads by the |
‘ doer closed, Dutch doors maseting 19.3,8,3.6 are int director at the monthly .
permitted. Door framee shall be |abslad and mainienance director & Yo
made of etesl or other materials in compliance QAP committee mesting for 6 '
with 8.2.3.2.1. Roller latches arg prohiblted by months and then quarterly thereafter. ]
CMS regulations In all health care faclilties. ;
19.3.6.3 | i
This STANDARD Is not met as avidenced by: :
Basad on observation and Interview, the facilily ,
falled to eneure corridor doors wers providad with [
a meane sultable for keeping tha door closed, i
(NFPA 101.2000 Edition, 19.2.2.2.1, 19-3,6.3.) |
The fladings Include; l
1. Obsarvation and Interview with the f
LABQRATOR) RS DR R/?IE}EH!&UPPLER REPRESENTATIVE'S SIGNATURE TITLE {€) DAYE
9/ eloan st 7/ (a0

Any deficlancy etatemant ending wilh an aeterisk (*) denoles a deficlency which the instiiutian mey be excused from correclng proviatng It le delerminad that

olhar sataguirds provide suliclent
folowdng the date of eurvay whelh
days following tha data 1kese do

program participaiion.

FORM CMS-2507(02:60) Provious Verslone Obsclets

Evont [D:2X1W2s Pacllly 1D: TN130Z

protaclion to the patiente, (Sae Inatrucllons.) Except for nureing hammaa, the findings etated above are disalosably 80 days
er or not o plan of sotraction (8 provided. For nursing homes, the above nndlr?s wnd plans of carrection are disclogable 14
cumenls are made avallable to the fachity, If deflelenclas are cited, an appraved pl

lary of gorraction s requisite lo conlinued

e — A e
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Fozo/024

0e/0/2014

_FORM APPROVED

L] f

x4) 10
FIX
TAG

JUMMARY BTATEMENT OF DEFICENCIES
(EACH DEFRIGIENGY MUBT BE PRECEDED BY FULL
FEQULATORY OR LSG IDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE
CROG8-REFERENCED TO THE APPROPRIATE
BEFICIENTY)

KO1B

KQ2e
S8m=E

-confirmed the lighthouse dayroom corridor doar

. Ona hour fire ratad constructton (with o hour
‘fire-rated doors) or an approved eutomatic fire

- parmitted,

falled to ensure hazerdous ares ' & oonstrustion Is

Centinued From page 1
Maintenance Directer, on 6/6/2016 at 1,27 PM

falled to close to & pasitive laich.

2. Obsarvation and Interview with the
Malntenance Diractor, on 6/8/2016 at 1:28 PM
confirmed lhe room 114 dgor falled to close to 2
poslitive lateh.

3. Observation and interview with the
Maintenance Director, on 6/6/20186 at 1:27 PM
confirmed the office doar acress from dietary
falled to closa to a positive latch.

These findings ware verlfled by the Maintenance
BYrector and acknowledged by the Adminlstrator
during the exit conferance on 8/6/2018.

NFPA 101 LIFE SAFETY CODE STANDARD

extinguiahing system In accordanos with 8.4 1
and/or 19,3.6.4 pratects hazardous erera. When
the appraved automatic fire extinguishing system
optlon 18 used, the arens era separated from
other epaces by emoke resisting partitions and
doors. Doors are aslf~closlng and non-rated or
field-applied proteciive plates that do not axceed
48 inchwes from the bottom of the door are
10.3.24

This STANDARD |s not mat as evidenced by:
Based on observation and Interview, the fagllity

maintalned. (NFPA 101, 19.3.2.1 (7).

The findinga-inctude:

Observation and interview with the Mainfenance
Direclor, on 6/6/2016 at 1:33 PM confirmad doors
ware not self-closing In the following hazardous
areas;

&) 100 hall blohazard room

K018

K020

1) Doar closers wera replaced on all
3 doors that were ldentified by June
24,

2) The Director of Maintenance
inspected door closers for all
hezardous araas. This was
completed by June 24. All doors
closed and latched.

3) A monthly Inepection of all doors
will be accomplished for a period of 8
months. Thereafter quarterly
inspactions of all doors will accur.

4) A report will be made by the
Maintenance Director at the monthly
QAPI committee meeting for 6
months and then quarterly thereafter,

| gia0/18

FORM CMS.2507(02-89) Pravicua Verslons Obaclate

Evant ID: 2X1W21

b fo sl

Facility |O: TN13D2
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l'..iEPARTMENT OF HEH : U VICS FQBMAPFFOVEE‘)
.".. L ] .h ’-\ .‘.‘ . ‘I Al
(1) PROVIDER/SUPPLIERICLIA %2 LE C UCTION ) DATE
AND PLAM OF CORREQTION IDENTIFICATION NEMBER: (A- l:'lg‘:.,gl:‘; o1 -?::I":BUILDING o MOOMPE#TRI;(EEX
445160 'B. WING — — 08/08/2016
NAME OF PROVIBER OR SUPPLIER i |. STREET AQDRESS, CITY, BTATE, ZIP CODE .
. 902 BUGHANAN Rp
LAUREL MANOR HEALTH CARE | NEW TAZEWELL, TN 37825
(X4} iD SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (xm)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION S8RQULD BE | COMPLETION
TAG . REGULATORY OR LSC IDENTIFYING {NFORMATION) TAG GROAS-REFERENCED TQ THE APRROPRIATE DATE
‘ DERICIENGY)
K 028 Continued From page 2 Ko2e) K038 _
b) Busineas manager's office 1) Ons of the locking mechanisms .
c) MDS office was aliminated on ths office door for | 8/30/18
Thigs finding was verifiad by the Malntenance the Director of Nursing Services on
Director and acknowladged by the Administrator June 30
< durlr:f the exli canferance on 8/6/2010. 2) An in ép action was made of the
038 ) NFPA 101 LIFE SA ¥ CO
88=D FETY CODE STANDARD K 038 center fo determine if thare were any
Exil access ls arranged 20 that exits are resd! other doars with similar dual locks. |
grf'ceaa:tge a11 all times In accardance with section .One other door focking mechanism |
s 2, was Identlfled and was remaved on
'gus ;TAND;\RD I? not met as evldance(:a by: . June 30.
aged on obaervation and interview, the facllily i i
fallad to ensure doora In the meana of egrass did 3). A manthiy inspection of all qoors
nat have more than one releasing motion, will be accompilshed for a period of §
1 (NFPA 101-2000 Edition, 7.2.1.6.4) months. Thereafter quarterly
. inspections of all doors will oceur, '
The findings Include: 4} A report will be made by the
Maintenance Director at the monthly
Obaervallon and interview with the Maintenance i i
Diractor, on 6/6/2018 ai 11:28 AM confirmed the Qﬁﬂhoommltlt_teeﬂmtal-latlng fftor § monha
door to the DON's office had 2 releasing motlons - and then quarierly thereafter.
1o exlt {deadbolt end doorknob).
;l:;I_'llB ftim:IInri1 w%i varﬂl'lad bsé t'?a Maln‘tiananua K130
i Direstor and acknowledgad by the Admin|strator i
|.durln9 Ihe axit conferenca on 6/8/2018. ' :ge.r::ilﬁxu?: ?I?Ieerg Pegvzt::t;c::e%b;}ig 813018
K 130 [ NFPA 101 MISCELLANEOUS K 130 0 Py
8s=D | an approvad fire cs.tulk onJune 6, The
QTHER LSC DEFICIENCY NOT ON 2788 flre damper was reinstailed on June 6 -
This STANDARD I8 not met as evidencad by: {nto the 12" x 12" opening in the
- Basad on observation and Intarview, the facllty ceiling of the employae break room.
'falled to enaure fire ong (1) hour fire rated 2) The Maintenance Departiment
I%%’;Bflii:‘dt;ﬂgg I;;Fuigggalnﬁd. (NFPA 101, 8.3.6.1) inspected all areas above the ceiling
1. Observation and intarviaw with the and the ct_alllng ltSFif for penetrations
Maintenance Director, on 6/8/2016 at 11111 AM and openings during the week of June
confirmed the therapy room has two unsealed - 13. There were no other penetrations
penetrations In the celling where PVC conduit ar openings found,
| pensirate above the electric panel.

FORM CAMB-266¥(02-06) Pravious Varslons Qhacleta

Kt fpttan.

Evant ID: 2X1W21

Faltly ID: TN1302
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F DEFIC

29=D

| outlet adapiars.

Elactrical wirlng and squipmant shsll be In
accordance with Natlonal Electrical Code. 9-1,2
(NFPA99) 18.8.1, 19.8.1

This STANDARD is not met as avidenced by
Based on obgervation and Interview, the facllity

failed to provide a sufficlent number of
receptacles so as to avold the need for muitiple

(NFPA 98, 3-3,2.1.2 (d) (2).

The findinge includa:
Obaarvatian and Interview with the Maintenence
y Director, on 6/6/2018 at 9:200 AM confirmad the
use of iwo multiple plug adapters In the
 conference room,

NFPA 101-2000 Edition, Sections 18.5.1, 9,1.2,
NFPA 99 7-5,1.2.4, 8-2,1 22,

NFPA 70 Artlole 400-8,
- S&C 14-48
Thia finding wae verifled by the Malntenance
Director and acknowledged by the Administrator
during the exlt eonfarence on 5/6/2018.

IDER/SLIPFLIE MULT(PLE CONBTRUCTION
AND FLAN OF CORRECTION [DENTIFIGATIONPHUWBR: A.WE}UILUNG 04 - MAIN BUILDING 01
' [
. a45168 B. WING _ 06/0€/2016
NAME OF PROVIDER OR BURELIER ' STREET ADDREGS, CITY, 8TATE, Zit CORE
| 902 BUCHANAN RD
LAUREL MANOR HEALTH CARE NEW TAZEWELL, TN 37825
SUMMARY STATEMENT OF DEFICIENC) ) PROVIDERE PLAN OF CORREGTION T em |
rﬂﬁz}pﬁ (EAGH DEFICIENGY MUST BE PRECEDED a$?=m.u. pn'gm {EACH CORREOTIVE AGTION BHOULD BE COMFLETION
TAG REGULATORY OR LSC IDENTIFVING INFORMATION) TAG cnosa-manegg;lgl;gc T‘I:I}E APPROPRIATE vate |
K130 (continued)
r Wi 3] il ¥
Maintenance Director, on 6/6/2016 at 11:20 AM atﬁ?‘; ?:;ﬂ"ﬂghrf g‘s if]':“'”gﬂ'éielf )
conflrmed the employee break room celling hed a W piighad. An Inspe
{ 12" x 12" opaning in tha celling. will also be made immediately after
| These fincings were verified by the Malntenance any work done above the celling by
Biractor and acknowledged by the Adminjstrator .outside contractars.
J during the exlt conference on 6/6/2018. 4) A report will be made by the
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K141}

Maintenance Director at the quarterly
QAP| and Safaty committee meetings.

K147

1) The director of maintenance aon
June & removed the 2 multl-plug
adapters that were identifled during
the survey.

2) The Director of Maintenance
performed an inspection of all outlets
in the center which was completed by
June 30. 2 additional multi-plug
adapters wera found and remaoved.

3) A quartarly Inspection of all outlets
in the cantar will ocour.

4) A report will be made by the
Maintenance Director at the quartery
QAP and Safety committee mestings,

9/3c18

FORM CMB-2887(02-99) Previcus Veralona Obaclats

Event 1D 2%1wW21

otz ol

Facilly ID: TN1302
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